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CERTIFICATE OF NEED REVIEW 

FOR  

CN1610-036 

 

TriStar Maury Regional Behavioral Healthcare 

North James Campbell Boulevard and Old Williamsport Pike 

Columbia, Tennessee (Maury County) 

 

January 31, 2017 
   

 

The Department of Mental Health and Substance Abuse Services staff have reviewed the 
application for a Certificate of Need submitted by HCA Holdings, Inc. for the construction of a 
new hospital with 60 psychiatric and chemical dependency beds for adolescents and adults to be 
known as TriStar Maury Regional Behavioral Healthcare.  

  This review and analysis has three (3) parts: 

x Scope of Project 
x Analysis of Need, Economic Feasibility, Quality Standards and Contribution to the 

Orderly Development of Health Care 
x Conclusion 

 

1. SCOPE OF PROJECT 

The CON application for TriStar Maury Regional Behavioral Healthcare (CN1610-036)  is for a 60 bed 
psychiatric  hospital in Columbia, TN.   The project includes the construction of a new building that 
would be licensed by TDMHSAS and is proposed to provide acute inpatient and intensive outpatient 
psychiatric care for adolescents and adults with 42 adult beds and 18 adolescent beds. The site is proposed 
for 5.25 acres on the east side of North James Campbell Boulevard in the southeast quadrant of its 
intersection with Old Williamsport Pike in Columbia, Tennessee (Maury County).  Estimated project cost 
is $24,033,431.  If this CON is approved, the Applicant expects to initiate services 10/1/18. 

The project is a joint venture to be developed by Maury Regional Hospital and HCA. The owner and 
licensee for this hospital will be TriStar Maury Behavioral Healthcare, LLC (the LLC’s sole member is 
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Maury County Behavioral Health, LLC, whose sole member is HTI Hospital Holdings, Inc. which is 
wholly owned by HCA Holdings, Inc. through wholly-own subsidiaries).  Future intent is a 49% 
membership interest in that LLC by Maury Regional Behavioral Healthcare, LLC, whose sole member is 
Maury Regional Hospital. 51% membership interest in this applicant LLC will be retained by the HCA 
entities. Project cost will be funded by the two owners in proportion to their ownership interests.  (Maury 
Regional Hospital will contribute 49% ($11,776,381) and HCA will contribute 51% ($12,257,050). 

Additionally, Maury County Behavioral Health, LLC  will be the newly formed company which will 
contract to manage the facility.  

HCA is the CON Applicant and operates 62 behavioral health programs in 17 states.  It is ranked as the 
nation’s third largest provider of behavioral health services and all its hospitals are accredited.  Both 
partners to this project are experienced and well-regarded acute care organizations. 

This project proposes to serve short term acute psychiatric inpatients, primarily adolescents and adults, 
ages 13-69 (no specific gero-psychiatric program), individuals with co-occurring substance abuse issues 
and patients with comorbid medical conditions. The intention is to accept voluntary admissions and 
emergency admissions but not indefinite involuntary admissions requiring a longer length of stay.  The 
Applicant proposes to serve an indigent population and TennCare enrollees (application to be made) as 
well as those with Medicare, commercial insurance and self- pay.  There will be intensive outpatient 
programming but no partial hospitalization program at this time.  The Applicant will not accept children 
in state custody. 

Service Area 

The Applicant’s proposed Service Area is Giles, Hickman, Lawrence, Lewis, Lincoln, Marshall, Maury, 
Moore, Perry and Wayne Counties.  There are 38 gero-psychiatric beds in three different med-surg 
hospitals in the Service Area. An additional 16 beds are located in another mental health hospital that 
serves primarily gero-psychiatric patients.  Otherwise, the proposed Service Area does not have any 
providers of either adult or adolescent inpatient psychiatric care. 

2. ANALYSIS 
 

A: Need 
Tennessee’s Health Guidelines for Growth sets the population-based estimate for the total need 
for psychiatric inpatient services at 30 beds per 100,000 general population. These Guidelines do 
not further stratify those numbers for special populations or age groups.  The application of the 
formula sometimes results in an underestimation of the number of inpatient psychiatric beds 
needed due to a number of factors:  bed utilization, willingness of the provider to accept 
emergency involuntary admission, the extent to which the provider serves the TennCare 
population and/or the indigent population, the number of beds designated as “specialty” beds or 
beds designated for specific diagnostic categories.  These factors impact the availability of beds 
for the general population as well as for specialty populations, depending on how the beds are 
distributed.  Other influencing factors include the number of existing beds in the proposed 
service area, bed utilization and TDMHSAS’ support for community services for people to 
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increase family involvement, utilization of the person’s community support system and access to 
aftercare.  
 
For the analysis for this Application, the JAR’s definition of staffed beds is used: the total 
number of adult and pediatric beds set up, staffed and in use at the end of the reporting period. 
This number should be less-than or equal-to the number of licensed beds.  

 
Outstanding CONs Impacting Supply in Service Area 
There are no outstanding CONs for inpatient psychiatric services in the proposed 10 county 
Service Area. In the contiguous area, however, a CON was approved in 2016 for TrustPoint 
Hospital in Murfreesboro for an increase in adult psychiatric beds from 59 to 111 and the 
addition of 14 child psychiatric and 14 adolescent psychiatric beds.  A CON was approved in 
2014 to add 40 beds to the existing 80 beds (total 120) at Rolling Hills in Franklin.  Rolling Hills 
beds were reported to HSDA as implemented as of 2/22/16. 

 
Who will be served? 
The Applicant expects to serve voluntary and involuntary patients, low income/indigent 
individuals and those on TennCare (and Alabama Medicaid) and Medicare as well as private pay 
and those with commercial insurance. The Applicant also projects some charity care. 

 
Population Based Need Assessment 
For this review’s calculation, the UT Center for Business and Economic Research Data for 2015 
were used for population data.  That report indicated a Service Area population of 300,636 in 
2016. When the 30 beds per 100,000 population Health Guidelines for Growth formula is 
applied, it shows a need of about 20 beds for 0-17 and 69.9 adult beds in 2016; 2020 populations 
supported the same number of beds for 0-17 and 72.8 beds for 18-64. In the 0-17 age range, the 
growth is projected to decrease by an average of 2% with a 3.87% growth in the 18-64 age range.  

 
The 2014 JAR lists 54 gero-psychiatric beds in the area (Applicant does not propose to serve a 
gero-psychiatric population) with no other psychiatric beds listed in the Service Area.  Since 
there are no other psychiatric beds in the area, the respective number of beds noted  are needed 
for the listed population.   See Charts 1 and 2. 

Chart 1:  Service Area Behavioral Care Bed Need and Supply 
           AGE Population*2016           2020 Supply    Need: 2016     2020 
           0-17                      67,484        67,527          0                      20.2       20.2 
         18-64                    233,152      242,799                  0                      69.9       72.8 
Total                    300,636      310,326     0                      90.1       93.0 
* 2015 Revised UTCBER Population Projection Services, UT Center for Business & Economic 
Research, Population Projection Data Files, Reassembled by TDOH 
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Nine hospitals in the region currently admit a number of individuals from the Applicant’s Service Area.  
The Applicant proposes to serve these individuals in their new hospital. The Applicant reports that 1054 
from the proposed Service Area were served in those hospitals according to a report from THA (report 
not available to none THA members; some data from 2014 JAR).  Additionally, during FY 16, 457 
individuals were admitted to the state psychiatric hospitals from the proposed Service Area.  During the 
same period, 106 were referred to the state hospitals but not admitted. State contracted crisis teams 
serving the Service Area and ten additional counties, referred 326 youth for hospitalization. 545 adults 
from the ten county Service Area were referred for hospitalization at the state hospitals and an additional 
726 were referred for hospitalization at private hospitals. 

Chart 2: Bed Supply by Facility 

Facility Staffed Beds Occupancy 
Rate 

SA 
beds 

SA 
occupancy 

Bed 
Totals Youth Gero Adult 

Stones River   22   18.9% 0 - 22 
MTMHI     207 85.6% 0 - 207 
Centennial   18 112 65.8% 2 51.5% 132 
Skyline 21 20 61 69.0% 19 51.2% 121 
St. Thomas     23 33.0% 0 - 23 
Vanderbilt     88 77.9% 0 - 88 
Rolling Hills 18   58 80% 9 105.3% 85 
McFarland (Tennova)     49 33.1% 0 - 49 
Trustpoint   28 31 NA 0 - 59 
Total 39 88 629   30   786 

Source: 2014 JAR; specific hospital report 

The occupancy rate of hospitals in the contiguous area has changed in 2012-2014 from a 
decrease of 71% at Stones River to an increase of 15.9% at Skyline.  St. Thomas, Vanderbilt and 
Rolling Hills experienced a negative percent change; Skyline increased by 15.9% with 
Centennial and MTMHI also experiencing an increase in occupancy. (Chart 3). MTMHI reported 
a 85.6% occupancy in 2014 JAR and according to TDMHSAS data, a 89% occupancy rate in 
2015; MBMHI has a current 85.9% occupancy rate. (Unless the facility is a psychiatric hospital, 
reported occupancy rates are not specific to specialty beds but rather all beds in a facility).  

Chart 3: Percent Change in Occupancy: 2012 to 2014 
Hospital % change 
Stones River -71% 
Skyline +15.9% 
St. Thomas -52% 
Vanderbilt -11.3% 
Centennial +4.3% 
Rolling Hills -6.6% 
MTMHI +6.7% 
Source: 2014 JAR 
Data Note: Reflects all beds in facility, not limited to specialty beds unless facility is a psychiatric facility. 
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Currently, the most likely hospitals nearby who are recipients of patients from the Applicant’s 
Service Area are TrustPoint Hospital and Rolling Hills Psychiatric Hospital.  According to the 
2014 JAR, Rolling Hills admitted 638 from the Applicant’s proposed Service Area; TrustPoint 
admitted 137 although the number of those who were admitted to the psychiatric unit is 
unknown. 

 
There are no inpatient chemical dependency programs in the proposed Service Area.  However, 
Buffalo Valley provides adolescent day treatment and intensive outpatient, residential 
detoxification, and short term residential for adults.  Place of Hope provides residential short 
term services for adults. Collectively, these facilities served 1654 individuals in FY 2016. These 
services are often used instead of inpatient and/or post discharge from inpatient.   

 
Other Need-Related Information 
For further determination of need, other factors were also considered:  utilization of existing 
resources, emergency involuntary admissions, incidences of drug poisoning and bed access.   

 
The Applicant believes that the proposed Service Area counties will have much more demand for 
psychiatric admissions than is indicated by 2014-2015 admissions to area behavioral health 
hospital beds and that demand will increase admissions to this short-term acute care resource 
located closer to the target population. 
 
Emergency department overcrowding has become a significant issue nationally and in 
Tennessee. There appears to be a number of factors related to emergency department 
overcrowding and long boarding periods for adult psychiatric patients, including but not limited 
to: lack of beds, lack of bed availability of specialty beds, lack of service lines, type or lack of 
payer source and discharge disposition. The Applicant reported that 484 persons were held at 
Maury Regional Hospital ED between 2/16 and 10/16 for an average of 17 hours, 22 minutes 
pending psychiatric placement. 
 
Potential Referrals 
Data obtained from the TDMHSAS Office of Crisis Services (TDMHSAS 2015 Crisis Services 
Data) shows a growing need for inpatient psychiatric beds for individuals assessed by 
professionals who are department crisis services providers. The state crisis services provider 
serving the applicant’s Service Area and other contiguous counties referred 330 youth and 2945 
adults for involuntary hospitalization in either state or private hospitals in 2015.  (Note that data 
from all four state hospitals for the service areas was used because referrals are diverted to 
another state hospital for adult admission when the receiving hospital has no bed availability). 
Specific data on involuntary psychiatric admissions at other area hospitals is not available.   
 
The 3 year average suicide rate in the proposed service area is 5.26 with the highest rate of 13 in 
Maury County. All the counties in the service area averaged at least 1 suicide in the 3 year range.   
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The incidence of opioid poisonings in the Service Area is noted.  According to TDOH data, from 
2012-2014, there were 411 outpatient hospital discharges for opioid poisoning and 554 inpatient 
hospital discharges for opioid poisonings in the Applicant’s 10 county proposed Service Area.  It 
is probable that at least some of these individuals would be served in TriStar Maury Regional 
Behavioral Healthcare’s chemical dependency program. The Applicant does not propose adding 
medical detox beds. 
 
Access 
The Applicant reports that individuals in the proposed Service Area who require psychiatric 
services often have difficulty accessing those services due to lack of transportation and 
insufficient economic means to travel far distances for acute psychiatric care.  The project will 
provide locally accessible inpatient and outpatient behavioral health programs for persons not 
now receiving such care because of unwillingness or inability to drive long distances to large 
Middle Tennessee cities whose providers do offer such care as well as to those who do drive 
long distance to existing resources.  The Applicant considers improved accessibility for service 
area residents to be one of the most significant positive effects of this proposed facility. It 
calculates that 85% of the target service area population has an average drive time to the site of 
approximately 36 minutes.  Nine of the ten area county seats are 63 minutes or less drive time of 
the site.  Services for the proposed population at TriStar Maury Regional Behavioral Healthcare 
will allow service access close to home, family, personal physician, outpatient service provider 
and other supports. Providing services to individuals in the community in which they live is a 
concept that TDMHSAS continues to support. The Applicant also correctly points out that 
serving the psychiatric population in a hospital close to where co-morbidities can be readily 
addressed (Maury Regional Hospital) is an effective approach to both medical and psychiatric 
care. 
 
B: Economic Feasibility 
 
Ownership and Management 

The project is a joint venture to be developed by Maury Regional Hospital and HCA. The owner and 
licensee for this hospital will be TriStar Maury Behavioral Healthcare, LLC (the LLC’s sole member is 
Maury County Behavioral Health, LLC, whose sole member is HTI Hospital Holdings, Inc. which is 
wholly owned by HCA Holdings, Inc. through wholly-own subsidiaries).  Future intent is a 49% 
membership interest in that LLC by Maury Regional Behavioral Healthcare, LLC, whose sole member is 
Maury Regional Hospital. 51% membership interest in this applicant LLC will be retained by the HCA 
entities. Project cost will be funded by the two owners of the Applicant in proportion to their ownership 
interests.  (Maury Regional Hospital will contribute 49% ($11,776,381) and HCA will contribute 51% 
($12,257,050). Both organizations submitted confirmation of sufficient operating cash reserves, operating 
income and lines of credit to fund the project. 
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Additionally, Maury County Behavioral Health, LLC (wholly owned by HCA Holdings, Inc., through 
wholly owned subsidiaries) will be the newly formed company which will contract to manage the facility. 

Expected Costs and Alternatives; Revenue and Expense Information 

The Applicant estimates the total project cost for the construction of the new 60-bed facility to be 
$24,033,431 (includes CON filing fee). Other estimates include: 

x Architectural and Engineering fees: $1,001,000 
x Site Acquisition and Preparation costs: $2,810,000 
x Legal, Administrative, Consultant fees: $75,000 
x Construction costs: $14,300,000 
x Contingency fund: $1,430,000 
x Fixed equipment: $638,000 
x Moveable Equipment: $1,098,250 
x Other (IT Systems & misc.): $2,000,000  

 
The Applicant submitted a gross charge over twice the amount charged by Rolling Hills and 
TrustPoint Hospitals ($4,282 for this project; $1,721 for Rolling Hills and $1,890 for 
TrustPoint).  The net revenue per day (patient pay rate) is projected at $961 for this project, $908 
for TrustPoint and $803 for Rolling Hills but the Applicant expects further specific charge 
calculations during project implementation.  There is an expectation that major discounts will be 
negotiated from its gross charges with both payers and inadequately insured patients. 
 
Projections 

The applicant estimates 1,054 admissions (13-64 age range) in 2015 based on the THA data base 
with the range of admissions from 33.5 % from Maury County to .5% from Moore County.  For 
2020, the Applicant projects 1830 admissions (projected in proportion to counties’ percentage of 
target population). Projected utilization for 2020 (Year 2) for 13-17 year olds would be 636 (72% 
occupancy) and 1,194 for 18-64 year olds (71.6% occupancy) for a total of 1830 projected 
admissions. The Applicant also expects that about 1000 admissions from their service area would 
be going to non-THA reporting hospitals (MTMHI, Rolling Hills, Behavioral Healthcare Center 
of Columbia (THM) during that time.  The Applicant estimated that the new hospital will address 
60% share of demand for Year 1 for 13-64 year olds and 86% in Year 5.  In addition, the 
utilization would be 53.1% in Year 1 and 80.8% in Year 5.   

The Applicant projects that 41.7% of its revenue would come from Medicare, 25% from 
TennCare, 25.6% from commercial insurance, 2.5% from self pay and 2.5% charity care.  
 
Project Alternatives 

Even though the Applicant felt that the proposed project would provide advantages in local 
experience and trust, expertise in treating behavioral patients of the specified ages, and strong 
capital funding resources, other options were explored. 
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Consideration was given to not establishing inpatient behavioral health services for the area.  
This was rejected by the Applicant because the missions of both Maury Regional Hospital and 
HCA are to provide appropriate, high quality, locally accessible acute care services to all 
residents of their service areas and this is a service line not offered in the area. 

The Applicant additionally considered development of inpatient units and outpatient programs 
within the existing campus and buildings of Maury Regional Hospital. This was rejected because 
of the large space requirements, too much renovation to provide all the required space for gender 
and age separated patient rooms and support areas, internal disruption factors during renovations, 
and the difficulties of integrating a large group of behavioral health patients into the general 
patient population. 

Another option explored was the acquisition and conversion of a local nursing home facility 
which was eliminated because of conversion costs and limitations of the older building and its 
site.   

The Applicant also rejected having a program for children ages 0-12 because of the accreditation 
requirement for a Board-certified child psychiatrist when there is a national shortage of child 
psychiatrists, making recruitment challenging, especially in a rural service area. 

The two partner organizations appear to have sufficient financial resources to support the new 
hospital during startup until viability is attained.  However, it is projected that the project will 
reach positive case flow in the first year of operation and thereafter.  Financial viability 
(calculated by HSDA chart) indicates positive operating margin in Year 2. 
 
C: Quality Standards 

The Applicant expects to apply for accreditation from The Joint Commission, licensure from 
TDMHSAS and CMS certification and as such would meet quality measures of the state health 
plan as required under TCA Section 68-11-1609(b). Facilities operated by each parent company 
are currently Joint Commission accredited, CMS certified and licensed by either TDMHSAS or 
DOH as appropriate.  Each partner company already operates quality improvement programs that 
include outcome and process monitoring systems and expects to implement those in this venue.  
 
D: Contribution to the Orderly Development of Health Care 
 
Staffing and Recruitment 

The Applicant anticipates recruiting positions incrementally as the facility builds its census. 
According to the U.S. Department of Health and Human Services, all of the service area is a 
Medically Underserved Area as well as health professional shortage areas. HCA has a specific 
emphasis on recruitment of psychiatrists and other mental health professionals into the 
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communities it serves and will use its human resources recruiting team in its corporate office to 
assist in recruitment. 

TDMHSAS has reviewed the staffing information submitted and recognizes that a thorough 
review is limited without specific information on program models (program descriptions 
submitted were considered examples only). With that consideration, the staffing types, numbers 
and ratio appear appropriate to the service lines proposed for two units; the Applicant will need 
to modify the staffing pattern depending on operation of number and type of units as well as 
acuity levels. The estimated mean hourly wage proposed by the Applicant appears low although 
it is mostly within the area-wide hourly mean for the MSA cited by The Tennessee Department 
of Labor and Workforce Development.  Low wages may be particularly true for social workers if 
the intent is to use master’s level.  Without master’s level, there does not appear to be staff in the 
staffing pattern to provide therapy.  Recent workforce shortages have driven up the hourly mean 
for behavioral healthcare workforce which is not yet reflected in available Tennessee Department 
of Labor and Workforce Development data. The staffing of the new facility may be impacted by 
this escalation.  

The projected staffing in Supplemental 2 lists only one psychiatrist while Supplemental #1 
indicated there are two Board-certified psychiatrists in place in Columbia, neither of whom are 
certified in child psychiatry.  The project cost chart appears to support contract physicians for the 
project.  No staff  were listed in the specialty areas of child psychiatry or chemical dependency.   

Proposed Units 

According to the application, the new building will contain units for adults and for adolescents in 
two wings without further specialty designations. The adolescent population’s beds (18) and 
outdoors areas will be separated from the adult population’s beds (42) and outdoor areas.  The 
two groups will be separated by scheduling their use of common spaces such as individual and 
group therapies and dining. In general, the unit layout of the proposed building is adequate. 
There is proposed an “Admissions” area for secure triage and assessment. Because of the short 
stay, the Applicant did not add classrooms for in-house educational programs. Each of the 4 
subunits has a seclusion room. The proposal does not include a gymnasium; it does have outdoor 
fenced recreational yards. Depending on the weather, the facility would have to use “Noisy 
Activity” space for recreation.  Family visits will be held in the “Quiet Activity” rooms on the 
unit.  The floor plan also includes space for intensive outpatient programs. 

Impact on Existing Services 

The Applicant expects to retain more than a thousand area patients who currently drive some 
distance outside the area for services.  This would have an initial adverse impact on existing 
providers, especially Rolling Hills because of its proximity to the Service Area. According to the 
2014 JAR (Rev. 6/15), there were 638 admissions to Rolling Hills from the Applicant’s proposed 
Service Area. The Applicant expects the adverse impact to be short term due to the population 
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growth in Rolling Hills’ Service Area. Psychiatric admissions to other area hospitals with 
psychiatric units from the proposed service area (including 137 total admissions to TrustPoint) 
could not be determined since there is no separation by admission type in the JAR.  

TDMHSAS notes that if TriStar Maury Regional Behavioral Healthcare accepts emergency 
involuntary admissions of adult acute patients, the delayed admissions, number of admissions 
and occupancy rate at MTMHI and MBMHI could be reduced. 

Transfer Agreements 

The applicant will have a transfer agreement with Maury Regional Hospital for medical services.  
The Applicant intends to establish agreements with MTMHI, TriStar Skyline, TriStar Valley, 
TriStar Centennial for adults and TriStar Parkview for DCS custody youth. 

Letters of Support or Opposition 

The application contained letters of support from the new Medical Director at Maury Regional 
Hospital and from the Maury County Mayor, the Maury County Sheriff, the Administrator of 
NHC Hillview, the Emergency Department of Maury Regional Hospital, a local family physician 
and the Centerstone Crisis Services Director.  No letters of opposition were included in the 
application. 

State Health Plan 

The 2015 Edition of the State Health Plan features key changes to the traditional framework of 
the State Health Plan.  The new Plan uses three guiding questions to outline the overall themes 
and key factors to consider when thinking about health in Tennessee.  These questions are 
focused on moving towards primary prevention, using evidence-based approaches when 
available, and approaching health through a broader lens.   

In the context of the Certificate of Need process, the Plan’s first question of creating and 
improving opportunities for optimal health is relevant. The Applicant’s proposal addresses 
service availability and access, serving a wide range of residents under multiple payer sources 
and in a facility located in the proposed Service Area.  It also utilizes existing lines of 
community services to prevent hospitalization and expects to develop new relationships with 
providers to address post discharge services.  

Specifically, there appears to be a need for inpatient psychiatric beds in the proposed Service 
Area for adolescents, adults and chemical dependency.  We positively note that the facility will 
accept individuals who require acute psychiatric care without regard to the payer source, and 
those needing involuntary hospitalization as well as those with co-occurring and co-morbid 
conditions.  The Applicant will also serve the TennCare, Medicare and indigent populations, all 
having a potentially positive impact on the community and healthcare system by making 
inpatient psychiatric and chemical dependency services available at the local level that allows for 
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increased family involvement and increased involvement with support systems and aftercare 
providers in the treatment process. New beds in the proposed Service Area could help reduce 
involuntary commitment referrals currently being made to state hospitals and improve access to 
appropriate inpatient psychiatric beds so that long emergency room waits for an available 
inpatient psychiatric bed can be minimized. 

Training 

To address staffing, the Applicant expects many new behavioral healthcare professionals to be 
graduated from Middle Tennessee educational programs and available to the hospital.  HCA also 
operates its own program to help general acute care nurses transition to behavioral health nurses 
and provides behavioral healthcare residencies for behavioral health RN’s in sister hospitals. 
HCA also regularly recruits in newspapers, recruitment web sites, work fairs, and direct 
applications. The Applicant did not address expected training affiliations that would augment 
recruitment. 

Working Relationship with Existing Service Providers 

The Applicant will coordinate post-discharge and outpatient care for the Applicant’s patients 
with Centerstone Mental Health Center.  Other behavioral health providers in the Columbia area 
have indicated a willingness to work with the Applicant for other continuum of services. 

See also, Project Alternative on Page 8. 

3. CONCLUSION 

TDMHSAS supports the TriStar Maury Regional Behavioral Healthcare application for a 60 bed 
behavioral health hospital to provide acute adult inpatient psychiatric, chemical dependency and 
adolescent services. There are no current psychiatric beds in the proposed Service Area except 
those that serve the gero-psychiatric population which the Applicant does not propose to 
uniquely serve.  Because of proximity, it is likely that any impact of new beds would be more 
acute at Rolling Hills Hospital in Franklin.   

The population-based need assessment supports the addition of beds in the Service Area and 
there is an increased occupancy rate at many hospitals in the contiguous area. However, there is 
some current and unimplemented bed availability in the contiguous area.  Approved beds have 
recently come on line at Rolling Hills and new beds have been approved but not implemented at 
TrustPoint. Both facilities are or will serve adults and adolescents with mental illness and those 
with chemical dependency.   

There appears to be sufficient operating cash reserves, operating income and lines of credit to 
fund the project.  A positive operating margin is indicated in Year 2.  
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This project will support services to low income individuals, TennCare and Medicare enrollees 
and those in need of emergency involuntary hospitalization in a facility near the proposed target 
Service Area. It may also minimize emergency room waits for available inpatient psychiatric 
beds. The Applicant’s focus has been to provide acute psychiatric services in closer proximity to 
the target population which will allow for increased family involvement and increased 
involvement of community support systems and aftercare providers.   

 
 
 
 
 
 

   


